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Risk Factors
1
 

 Tobacco use and excessive alcohol use are the two major risk factors for developing oral cancer. 

Individuals who are heavy users of both tobacco and alcohol are at especially high risk. 

 Infection with the human papillomavirus (HPV) may be the cause of some types of oral cancers. 

 Steps that an individual can take to prevent oral cancer include not using tobacco products and 

limiting alcohol consumption. 

Warning Signs and Symptoms
1
 

 Earlier symptoms include persistent 

growths or sores in the mouth or throat.  

 Later symptoms include trouble 

chewing, swallowing, or moving the 

mouth.  

Early Detection
1
 

 An examination of the mouth and 

throat by a dentist or primary care 

physician 

 

 

 

Oral Cancer Facts 

     Oral cancer is among the top ten most commonly diagnosed cancers among men but not among 

women in the United States. It is relatively rare as a cause of death. Incidence and mortality rates in 

both men and women have fallen over the last couple of decades.
1
  

     Over the 2005-2009 time period, the incidence rate of oral cancer in Virginia was 10.5 cases per 

100,000.
2
 (U.S. rate=10.8 

cases per 100,000)
3
  

     Figure 1 shows 

incidence rates of oral 

cancer by health district 

in Virginia. Eastern 

Shore, Norfolk, and 

Portsmouth had the 

highest incidence rates of 

oral cancer among the 35 

health districts.
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     Over the 2006-2010 time 

period, the mortality rate 

from oral cancer in 

Virginia was 2.3 deaths 

per 100,000.
4
 (U.S. 

rate=2.4 deaths per 

100,000)
5
  

     Incidence rates were higher in men compared to women in Virginia. The incidence rate was 

similar for African-American males (16.4 per 100,000) and white males (16.3 per 100,000) and 
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was higher among white females (5.9 per 100,000) compared to African-American females (4.6 per 

100,000).
2
  

     Mortality rates were higher in men compared to women in Virginia. The mortality rate was higher 

in African-Americans compared to whites due to an especially high death rate in African-American 

males. (Mortality rate=5.3 per 100,000 for African-American males, 3.4 per 100,000 for white 

males, 1.5 per 100,000 for African-American females, and 1.2 per 100,000 for white females).
4
  

     Oral cancer has a five-year relative survival rate of 82 percent if diagnosed in its earliest (local) 

stage when it is most curable.
1
 In Virginia, 31 percent of oral cancer diagnosed was local stage.

2 
 

 Figure 2 shows the percentage of 

oral cancers diagnosed local stage by 

health district. Norfolk, Portsmouth, 

and Western Tidewater had the lowest 

percentages of oral cancer cases 

diagnosed local stage among the 35 

health districts.
2
  

 The percentage of oral cancers 

diagnosed local stage was lower for 

males compared to females and for 

African-Americans compared to 

whites.
2
  

 

 

   According to recent state health 

behavior survey data, about 4% 

of adults aged 18 years and 

older reported currently using 

smokeless tobacco, a major risk 

factor for oral cancer. About 

45% of adults aged 40 years and 

older reported that they had an 

oral cancer examination in the 

previous year.
6
   

    Figure 3 shows the prevalence 

of smokeless tobacco use by 

health district in Virginia. 

Cumberland Plateau, 

Lenowisco, and Mount Rogers 

had the highest percentages of 

smokeless tobacco use among 

the 35 health districts.
6
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 Figure 4 shows the percentage 

of adults 40 years and older 

reporting an oral cancer 

examination in the previous year 

by health district in Virginia. 

Cumberland Plateau, Mount 

Rogers, and Lenowisco had the 

lowest prevalence of oral cancer 

screening among the 35 health 

districts.
6
  

 Smokeless tobacco use was 

higher among white males (8%) 

and African-American males (7%) 

compared to white and African-

American females (1%).  

Smokeless tobacco use was more 

prevalent among adults who were 

less educated.
6
 

 Oral cancer screening was less prevalent in African-Americans compared to whites and in adults 

who were less educated, lower income, and did not have insurance.
 6

  

     In Virginia in 2010, there were 381 inpatient hospitalizations for oral cavity cancer, at a total cost 

of over $23 million. The average length of stay was 7.6 days and the average charge per stay was 

$61,286.
7
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